Tuberculosis (TB) is as old as mankind. According to recent estimates, one-third of the worldwide population is infected with Mycobacterium tuberculosis. (1, 2) Despite the fact that its emergence in developed countries is associated with the emergence of the human immunodeficiency virus, the incidence of TB has recently been declining. It is currently a disease that is primarily related to poverty, as evidenced by the fact that 85% of the cases are concentrated in developing countries. (3, 4) In Brazil, the estimated annual incidence of sputum smear-positive pulmonary TB is 62/100,000, (5) and such cases occur most frequently in the city of Rio de Janeiro, where the estimated annual incidence is 99/100,000.
(6) However, these data might not reflect the true dimension of the problem, since incidence rates are typically underestimated in impoverished areas. Cases detected in the slum areas are reported to the local public health service, which also serves individuals from labor class settlements as part of the slum population. (7) The aim of the present study was to report the epidemiological aspects of TB in patients living in the Complexo de Manguinhos in order to disclose TB retrospective TB data on this community in the 2000-2002 period.
The city of Rio de Janeiro city is divided into five health-care zones (HZs), and the This was a retrospective study carried out from January of 2000 to December of 2002. The number of reported cases was obtained from CSEGSF medical records and from data collected through the local Tuberculosis Control Program (TCP), which is affiliated with the CSEGSF. All TB patients who were residents of the Complexo de Manguinhos and were treated/diagnosed at the CSEGSF were included. The Excel 7.0 computer program was used for the management, tabulation, and analysis of data. The chi-square test was used in order to assess differences between years and among communities. (Figure 1 ). The mean incidence rate obtained in the study period was >100/100,000 in most of the communities. Samora Machel, Mandela de Pedra, Parque Carlos Chagas and Conjunto Habitacional Provisório 2 had the highest mean rates. In 2001, Mandela de Pedra presented the highest incidence rate, registering 601 cases/100,000 inhabitants (Figure 1) . Table 1 The epidemiological profile of the TB situation in the Complexo de Manguinhos makes us think more carefully about the disproportional distribution of TB in Brazil. Whereas TB incidence is low in certain regions, it is high in southeastern Brazil, and, in poor communities, the dynamic of TB epidemiology can change over the years in accordance with health and social problems. (8) In the first retrospective epidemiological study carried out in the Complexo de Manguinhos (1986-1994), (9) the communities Conjunto Habitacional Provisório 2 and Parque Carlos Chagas were found to present the highest prevalence. In the present study, the incidence in these communities, although still high, was lower then that found in the earlier study, and other communities emerged with similar or higher rates.
Despite the fact that the local public health care service has included a TCP since 1980, the mean incidence rate in the Complexo de Manguinhos has held steady at >100/100.000 over the years. In most of the communities evaluated in the present study, the number of new cases reported in 2001 was higher than in previous years, although the diffe- rence was not statistically significant. In Mandela de Pedra, the most recently established Complexo de Manguinhos slum and one of the poorest ones, without any sanitation or urban infrastructure, the 2001 incidence rate was 601/100,000 (Figure 1) . The atypical nature of the data collected for 2001 can be explained by the fact that the CSEGSF/ENSP/ FIOCRUZ TCP was strengthened and reorganized in that year, returning to its various activities, including household monitoring by health agents. Prior to 2001, the TCP was decommissioned due to the violence related to organize crime in the region. In 2001, the Family Health Program was also implemented in Mandela de Pedra, which might have been responsible for the drop in the incidence rate seen in the following year (to 161/100,00).
In 2002, the incidence rate decreased in all of the communities studied, except for Samora Machel and Ex-Combatentes, despite the fact that these are two of the more organized communities. In the former, the number of new cases remained constant (8 cases/year), whereas, in the latter, the number of new cases increased from 0 in 2000 to 3 in 2002.
All of the small communities followed the TB epidemiological patterns seen in the larger communities, suggesting that the TCP needs to be strengthened in order to improve public health in the area. In the Complexo de Manguinhos, noncompliance with treatment remained quite high in 2002 (19.3%), well above the 5% standard set by the national Health Ministry. (10) Although the frequency of TB/HIV co-infection in 2001 was lower in the (10) the number of new cases in the Complexo de Manguinhos was 3 times higher in 2001 than in 2000. (10) This could be related to a failure of the TCP in the community, since the number of cases in which treatment was discontinued due to a change in the diagnosis was 4 times higher than the citywide rate. (10) Coincidently, at that time, a resistance survey project was running, which in itself increased diagnostic accuracy in the area.
In places such as the Complexo de Manguinhos, where population density is high, socioeconomic status is low, and organized crime is active, TB control is difficult. Although there was a tendency toward a decrease in the number of new cases over the years, the difference was not significant, suggesting that tuberculosis continues to be endemic in the area. Reflection about the strategies adopted should lead to the development of measures that will improve the performance of TCPs in such highrisk populations and thereby effect changes in TB epidemiology in the near future.
